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sical signs. It was worth while to consider whether by
passing a drainage-tube we might not create a centre of
relief, round which cicatricial changes might take place
greatly to the advantage of the patient by inducing healthy
cicatrisation of the rest of the diseased tissue. He said, in
answer to Mr. Godlee’s remarks, the physical signs of
adhesion to the lung to the chest wall were practically nil }.
retraction of the intercostal spaces was in,ufficient to

diagnose that condition.-Dr. BERNARD O’CONNOR asked
Dr. Biss what were the signs of bronchiectasis, and whether
alcohol had anything to do with the pulmonary condition.-
,Dr. CAYLEY, in reply, said that he thought it was safer to
thrust a large-sized cannula into the lung, rather than make
a free incision. He considered that the operation was quite
acquitted of having anything to do with the abscess of the
brain in Dr. Biss’ case.-Mr. PEARCE GOULD, in reply, said
he was to be considered fortunate in having struck the cavity
the first time, for on introducing a second trocar by the side
of the first he failed to reach the cavity; in this respect he
concurred with Mr. Godlee’s remarks. Richter had foretold
that surgical aid would be employed for abscesses of the lung,
and that only in cases which were not tubercular and the
general constitutional state of the patient not far under-
mined. It was extremely desirable that the two layers of
the pleura should be adherent, but Kronlein had recently
removed a sarcomatous tumour growing from the sixth left rib,
and made a free opening into the pleural sac, and although
there was severe dyspnoea at the time, and a tumour as large as
a walnut was excised from the lung, the patient made a com-
pleterecovery. Itwas perhaps not a matter of vital importance
whether the pleural surfaces were adherent.-Dr. Biss, in
reply, considered that the diagnosis of the exact situation
of the cavity had a parallel case in abscesses of the liver.
Paracentesis of the lung was perhaps not so simple an
operation as might have been concluded. Mr. Godlee had
narrated a case in which the physical signs conclusively
showed the existence of cavities. Extremely fine trocars
only had been used, and there were many conditions which
might explain the want of surgical success in finding the
cavities. In answer to Dr. Broadbent, he thought that
the patient must have died whether operated upon or not,
though no doubt death was accelerated by surgical inter-
ference. Further, three cases of bronchiectasis had been
narrated, in which cerebral abscesses had appeared, and
in one of these no operation had been performed. He did not
think Dr. O’Connor’s question a practical one, as operation
ought to be performed whatever the nature of the basic
cavity. Alcohol had nothing to do with the case in question.

CLINICAL SOCIETY OF LONDON.

Pyelo-lithotomy.&mdash;Aortic Aneurism. &mdash;Hernie-en-bissac.&mdash;
Impaction of Bone in Larynx.

THE last meeting of the session of this Society was held
on May 23rd, Sir Andrew Clark, Bart., President, in the
chair. There was a singular absence of discussion on the
papers read. It was announced that a more public display
of the living specimens would be attempted when the Society
met next session.
Mr. WILLIAM ANDERSON read notes of a case of Pyelo-

lithotomy. The patient, a joiner, aged twenty, was first
seen in July, 1883. For nine months he had suffered from
attacks of lumbar pain and h&aelig;maturia, brought on by
physical exertion. The urine was always free from pus
and calculous matter. On admission nothing could be
detected on physical examination of the bladder or renal

region. The urine contained blood-corpuscles and crystals
of uric acid. At the end of August pain and tenderness
were felt in the left loin, and a local fulness accompanied
an increase in the area of renal dulness. An operation
was performed on September 10th. The kidney was ex-
posed under complete antiseptic precautions by an oblique
incision parallel to and about two inches below the eleventh
rib. A stone was detected in the pelvis both by digital
exploration and acupuncture, and was reached by an in-
cision through the wall of the duct without encroachment
Upon the renal parenchyma. It was seized with a pair of
forceps, but was, however, so firmly fixed that the dislodg-
ment could only be effected by leverage with the finger, by
which means it was extracted. There was practically no
haemorrhage after the completion of the parietal incision.
Some urjne appeared to have escaped through the wound

during the first twelve or eighteen hours, after which the
whole passed by the normal channel. The secretions at first
contained a free admixture of blood and leucocytes, but
improved in character day by day. The temperature rose
to its highest point, 1022&deg;, on the second day, and sank
permanently to the normal level after the tenth day. The

discharges from the wound remained aseptic throughout.
On the seventh day the drainage tube was removed, and the
antiseptics were abandoned at the close of the second week.
About five weeks after the operation there was but a super-
ficial sore at the site of the wound, and the patient was able
to walk about the ward without pain. The urine presented
only a trace of albumen and a few cellular forms. The
calculus weighed sixty grains when entire, and consisted
mainly of calcium oxalate, with about ten per cent. of uric
acid and traces of magnesium phosphate. In shape it
resembled a large molar tooth with a rough crown and two
fang-like processes. At the end of two months the patient
was attacked by pain in the left renal region followed
by the expulsion of a small stone by the urethra. Since
then nearly forty calculi have been expelled. Excluding
from present consideration all cases of nephro-lithotomy
complicated by the presence of a lumbar sinus, or in which
an abscess has been previously opened (as in Mr. Morrant

Baker’s case in 1874), this example may be enumerated asthe eighth on record. The operations have been completely
successful in seven, and followed by a fatal result within
twenty-four hours in one, in which the kidney on the
affected side was the seat of abscess and the opposite organ
was extensively diseased. In no instance did any perma-
nent fistula result, the urine ceasing to drain through the
wound after the lapse of an interval ranging from eighteen
hours to eighty-one days. The operative procedure differed
principally in the treatment of the kidney. In five cases the
stone was reached by division of the healthy renal tissues,
and in two was removed through an aperture made in the
duct. The term of pyelo-lithotomy was proposed as a name
for the operation now described, to distinguish it from the pro-
cedureinwhich the stone is extracted througha renal incision,
and to which the name nephro-lithotomy more properly be-
longs. As incidental points for notice in the present case may
be mentioned: first, the deceptive fulness- and tenderness
of loin observed before the operation, a sign which led to a
suspicion of enlargement of the kidney, but was probably
attributable to distension of the descending colon ; secondly,
the shortness or absence of the twelfth rib, the lowest pal-
pable rib being the eleventh, a peculiarity to which atten-
tion has already been drawn, and one which, if undetected,
might bring the pleural sac into danger during the incision
through the parietes.&mdash;Mr. RICKMAN GODLEE could not
altogether think that if renewed operation were necessary,
it would be well to remove the kidney, since one could not
be certain that the other kidney was perfectly sound. As to
the danger from incising the renal parenchyma, in his own
experience he had found that the bleeding ceased almost
immediately. If the pelvis were chosen, it could only be
got at from the front or behind, and so might necessitate a,

deeper incision. He mentioned a case in which there had
been a large amount of calculus (seven drachms), and
in which he tore the structures of the organ through
with his finger without producing any serious sym-
ptoms.-Sir ANDREW CLARK said it was plain that
some defect in diet or vice of nutrition was at work in
the causation of the disease. - Mr. HENRY MORRIS
thought the time had hardly yet arrived to deter-
mine through what part of the kidney it were best 

’

to operate. He thought the stone would more naturally
present itself through the renal substance where the
disease was marked. The multiplication of names was

not to be recommended. He considered that haemorrhage
from the renal substance was very readily stopped by means
of elastic compression. If the stone be exposed by the
finger nail, the risk was rendered still less. The finger
served the same purpose as the sponge in restraining h&aelig;mor-
rhage. He was not yet convinced that the preference was
on the side of operating through the pelvis. He was dis-
posed to think that a free incision into the kidney was per-
missible when the clinical signs of calculus were unequivocal,
and were exploration had failed to detect the stone. A case
was narrated in which nephrectomy was performed because
exploration failed to find the calculus. Before nephrectomy
was finally resorted to it was regarded as important to
explore the bladder, certainly in the female, and probably
in the male, with a view to make out the state of the lower
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end of the ureters. The value of this was illustrated by a
case in which a female patient actually had a calculus in the
lower end of one ureter, which was felt by exploring the
bladder, though the patient was too ill for further opera-
tion.-Mr. WILLIAM ANDERSON, in reply, said there was
nothing to point to the cause of the disease. The calculi
passed were accompanied by pain and other signs, always
on the left side, thus negativing the notion that some of
the calculi came from the right kidney.
Mr. RICKMAN GODLEE read for Dr. FINLAY notes of the

sequel of a case of Aortic Aneurism. The case was first
brought forward at a meeting of the Society on Feb. lOth,
1882. A full report appears in the Transactions, vol. xv.,
p. 151. She presented well-marked signs of a sacculated
aneurism of first part of the aorta, with aortic and mitral
incompetence, and had been treated for six months in the
Middlesex Hospital on Mr. Tufnell’s plan of restricted diet
in the recumbent position, with increasing doses of iodide of
potassium. For two years and a half subsequently she had
attended as an out-patient, having taken almost continuously
iodide of potassium in considerable doses. The question
proposed fur discussion when the patient was shown was
the propriety or otherwise of operative treatment by electro-
lysis, or the distal ligature, the arguments for and against
which were stated in the paper then read. As independently
of other considerations, she was unwilling to be again laid
up in the hospital, it was resolved merely to continue the
treatment with iodide of potassium, and she attended
regularly at the out-patient department once a fortnight,
until her death, which took place on March 26th, 1884. On
the last occasion on which she was examined-viz., on

January 18tb, 1884, she stated that she felt better in her
general health than she had done when first shown at the
Society’s meeting in 1882. As to her physical condition
the notes then made were practically the same as those read
on the former occasion. On March 22nd, however, she was
seized with shortness of breath, cough, and pain in the chest,
and she died on the 26th with symptoms of bronchitis and
congestion of the base of the left lung. At the post-mortem
examination the aneurism was found to be adherent to the
cartilages of the second, third, and fourth ribs on the right
side, and to the adjacent part of the sternum. The sac,
which was divided into two parts by a calcareous ridge,
sprang from the aorta immediately above the aortic valve,
and contained some loose, soft, decolourised clot. It was
roughened and thickened by patches of atheroma, which had
proceeded in many parts to calcification. Parts of the
sternum and of the cartilages of the third and fourth ribs
were eroded. The cusps of the aortic valve were thickened,
puckered, adherent, and obviously incompetent. The mus-
cular substance of the heart was pale and soft, and under the
microscope showed advanced granular degeneration. The
lungs were cedematous, and the base of the left lung was con-
gested and pliable, breaking down under pressure with the
finger. The condition of the aortic valve established the
fact of the aortic regurgitation, regarding which doubts had
been expressed when the patient was shown. As to the
effect of treatment, there was no deposit of fibrin or consoli-
dation of the sac. Probably all the methods of treatment
used acted in the same way by lowering the blood pressure.
It was worthy of note that the aneurism was not directly the
cause of death, which was due rather to the degeneration of
the heart’s substance, consequent upon the incompetence of
the aortic valve.
Mr. GOLDING-BIRD read a paper on two cases of Hernie-

en-bissac in Women, one being Intra-parietal. The first
was a woman, aged forty-seven, on whom he had operated
in 1878 for right femoral hernia, opening the sac and re-
moving the omentum. In Dec. 1880, he again operated for
fresh strangulation, and then found the peculiar condition
described, but of which there is no mention in the notes of
the first operation; presumably, therefore, it had developed
subsequently. Now, besides the usual and large hernial sac
there was, leaving it at right angles, a process of sac just
the size and shape of the finger (thumb) of a glove, and
passing down into the right labium. It left the parent sacjust below the pubic spine. The main sac was, at the close
of the operation, dissected up and removed, being ligatured
at its neck, but the labial portion, being firmly attached,
was cut off and left in situ. There appeared to be every
prospect of a radical cure resulting. Though strictly the
term en bissac was applicable only to inguinal hernia, yet he
had employed it here, so exactly did this hernia agree with
the requirements for that condition save in regard to its

position in the thigh. The other case was that of a woman,
aged sixty, with twenty years’ history of left inguinal hernia.
After wearing a truss the first ten years it disappeared until
two years ago, when, in addition to the inguinal protrusion,
there developed a large and subcutaneous tumour, lying
above Poupart’s ligament and between the crest of the ilium
and the external abdominal ring. Twice it had appeared,
and then in a few days nearly subsided, but failed to do so
on a third occasion, the beginning of this year. Kelotomy
was performed, and it was then found that whilst the original
hernial protrusion existed at the external ring, a large and
laterally connected sac had burst through the front part of
the inguinal canal, leaving only a broad external pitlar, and
lay in the aponeurosis of the external oblique. The bowel
was relieved, after division of the internal ring, without
opening the sac ; this was then opened and much inflamed
omentum removed. The patient sank from exhaustion on
the third day. Mr. Golding-Bird referred to a case of Mr.
Luke’s, published thirty years ago, almost identical with his
own ; but the great peculiarity of this case he considered to
be in the double sac ; the absence of taxis or any violence
ever having been employed to induce its formation; its
bursting through the external oblique fibres in front of the
canal, and its subcutaneous position, that of intra-parietal
hernise being always inter- or sub-muscular.

Dr. F. TAYLOR read notes of a case of Impaction of a Bone in
the Larynx, contributed by himself and Mr. GOLDING-BIRD.
A man aged sixty-three came under treatment for a cough
which he had had more than five months. Though he did not
complain of his throat, a slight stridor led to an examination
of the larynx, when a foreign body resembling bone was
seen lying below the cords, and extending from front to back
of the larynx. It appeared to be about a quarter of an inch
broad, but there was breathing space on either side of it,
and on phonation the cords closed easily over it. On being
questioned he remembered that four months previously he
had taken some sheep’s-head broth, and had swallowed with
it a piece of bone. This stuck in the back of his throat, and
he was unable to move it with his fingers; but his wife with
a tablespoon pushed the bone down his throat, and he
thought it was safely disposed of. For a week his throat
was sore, and for two or three days he spat some blood, but
since then he had not had any inconvenience from it. He
was admitted into the hospital, and was fouad to have the
physical signs of emphysema, with expectoration of much
frothy mucus, and metallic cough, preceded by stridulous
inspiration. After a few days he was transferred to a

surgical ward, and Mr. Golding-Bird proceeded to remove
the bone by laryngotomy. On dividing horizontally the
crico-thyroid membrane and putting in a tracheal dilator the
bone was at once seen, and removed with Toynbee’s ear
forceps. A second smaller piece, the size of a pea, was seen
impacted in the mucous membrane covering the cricoid, and
also removed. The patient made a rapid recovery, and when
seen again, two years later, the larynx appeared normal;
the cords moved freely, but were slightly pinker than usual.
The larger piece of bone removed measured three-quarters
of an inch in length, five-eighths of an inch broad, and a
quarter of an inch thick. Attention was called to the large
size of the foreign body, the cmious way in which it became
impacted, its long retention without inconvenience to,
and, indeed, without the knowledge of, the patient. Its

large size, and the apparently firm impaction below the
cords led to the adoption of the external operation
rather than its removal by the mouth.-Dr. DE HAVIL-
LAND HALL inquired whether any attempt had been
made to remove the foreign body by means of a pair
of laryngeal forceps.-Dr. COUPLAND gave an account
of some cases of Impaction of Foreign Bodies in the Air.
passages. One was a woman, who had caries of the base of
the skull, and died suddenly in a state of asphyxia, which
proved to have been due to the fallinginto the glottisof a piece
of necrosed bone from the base of the skull. Another case
was that of a boy who first came under treatment for sym.
ptoms of chest disease, which was diagnosed as pleurisy at
the right base. Later on the signs of consolidation mani-
fested themselves at the same site. It appeared from the
history that he had been drinking some mutton broth and
suddenly choked whilst so doing. It was not suspected
what the cause of the lung mischief was until the boy
expectorated from his lung a piece of mutton bone. After
this the signs of pulmonary disease cleared up, and he left
the hospital perfectly well.&mdash;Mr. GOLDING BIRD said that
the forceps were not used because the bone was broadside on
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and much below the level of the glottis. He did not think
the operation through the crico-thyroid membrane was
specially dangerous.-Dr. FRED. TAYLOR, in reply, thought
laryngotomy was much preferable, since it also removed the
smaller piece of bone, which might otherwise have gone
farther down the air-passages.
The following living and card specimens were shown :&mdash;

Mr. Howard Marsh : (1) Knee Clamp for the Treatment of
Dislocated Internal Semilunar Cartilage ; (2) A case of
Strangulated Inguinal Hernia, in which the intestine was
opened and stitched to the sac, the eperon was subsequently
destroyed byDupuytren’s enterotome, and the intestine was
closed and returned into the abdominal cavity; (3) Removal of
Dislocated Astragalus. Dr. Dyce Duckworth : A Drawing
and Photograph of a case of Myxoedema. Mr. Bernard Roth :
An unusual case of Spinal Lateral Curvature, chiefly of the
cervical region, with extreme osseous deformity.

EPIDEMIOLOGICAL SOCIETY.

AT the meeting of this Society, held on the 14th inst.,
Dr. Norman Chevers, President, in the chair,
Dr. JOSEPH EwART read a paper on the Colonisation of

the Sub-Himalayas, with Remarks on the Management of
European Children in India. In the sanitary and ethno-
logical history of the plains of British India there is one fact
which stands forth with conspicuous prominence-viz., the
absolute powerlessness of Europeans to thrive and continue
their race through many successive generations. Twining
declared that there was no known instance in his time of a
pure European descent in the country extending beyond the
third remove, and Sir Joseph Fayrer’s observation prolongs
it to the fourth generation only, and no further. Although
the effects of climate can be much mitigated by hygiene and
sanitation for adults and children, anything like colonisation
such as we have seen and now sea going on in other lands, is
totally impracticable. This truth is noted in the degeneracy
of our race wherever it has been attempted in the plains.
Hence the wisdom of frequent change to the hills or

Eorope or both for adults, and early transfer of children to
England for physical training and intellectual education.
Hence also the necessity for frequent change of the European
troops to this country, for although the efiects of prolonged
residence may be alleviated by increasing knowledge of the
means to be used to withstand the climate and its ailments,
there is no such thing as real or substantial acclimatisa-
tion for the European. But is it so in those hill climates
sufficiently elevated to be free from the generation of
malaria, and temperate enough to render out-door labour
on the part of the European tolerably healthy and pleasant ?
The evidence in favour consists in the advantages which are
derived by adults who periodically visit the hills, and in
most who are not the subjects of visceral disease, these are
signal and decisive, and by children who, if kept long
enough there, are immensely benefited. Moreover, the
experience of the results of residence of the children at the
Lawrence Asylums at Ootacamund, Abu, Sanawar, and
Murree are not really unfavourable. Hitherto the hills have
been mainly used for temporary resort to preserve health or
overcome the ills and enervating effects of residence in the
comparatively unhealthy and malarious provinces of the
plains, and in a few cases by retired officers. As far as a
judgment can be formed from the temperate character of
their climates, their freedom from malaria and epidemics,
their marked beneficial influence in preserving the health of
European men, women, and children, and in contributing to
its restoration in those suffering from functional disorders
of climatic origin, the inference is that if undertaken in suit-
able places, the colonisation of the hills is probably not im-
practicable. The second division of the paper is devoted to
a practical review of the best means for the management of
infants and young children in India. That most of the high
mortality is preventable is clearly demonstrated. But when all
that science and art can do, it is painful to note, even among
the children of the well-to-do in the plains, notwithstanding
the advantages of an open-air life-forthey are reared in roomy
mansions, always pervaded by constant relays of fresh air-
the best nursing and medical care, and immunity from several
of the infantile maladies so fatal in temperate climates, that
they seldom present the all-round physiological tone, physical
robustness, muscular rotundity, hardness, plumpness and
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rosy complexions of children similarly circumstanced in this
country. For all who can afford it, children should not be
kept in the plains beyond the fifth or sixth year. A question
of some moment is often presented for solution. Should
European children born in England be taken to India ? If
suckling they may be for a time, but it would be better to
have the process completed at home, and then to leave them
here under proper custody, unless provision can be made for
their passing the hot, rainy, and autumnal seasons, or what
is still better, the whole of the ante-educational period of
childhood in the hills.-In the discussion which followed, the
President, Surgeon-General Murray, Drs. Cullimore, Moore,
Mair, Pringle, and White, and Mr. Long took part.

ACADEMY OF MEDICINE IN IRELAND.

A MEETING of the Medical Section was held on Friday,
March 14th.
Dr. WALLACE BEATTY read a paper describing two cases

affected with a Peculiar Form of Skin Disease resembling in
some of its features urticaria pigmentosa. The patients
were two brothers, aged respectively fifteen and twelve

years. The disease first appeared at the age of twelve in the
elder brother’s case, and at the age of eleven in the younger.
The course of the affection appeared to be as follows :-An
itchy spot manifests itself without any appearance of erup-
tion. The patient scratches it. Redness is seen, and some-
times, according to the elder brother’s statement, an appear-
ance like hives. This subsides, and in a few hours a slight
raised pimple is observed, pin head size, or a little larger.
This soon flattens, enlarges, and becomes dull brown pig-
mented, forming a circular spot about three-eighths of an
inch in diameter, presenting to the finger passed over it
either the feel of normal skin, or of skin rather tougher
than normal. This pigmented skin spot is unaltered by
pressure. In a short time the centre becomes whitish, the
pimpling remaining brown, and, finally, the brown colour
disappears, leaving white spots of different sizes, some very
small, others large, but the greater number smaller than
the brown macules. Some of these white spots are on
a level with the surface of the skin and firm to the touch,
while others present minute depressions, somewhat thimbled,
or minute grooves radiating from the centre, appearing like
scars. All these varieties, pimples, brown macules, macules
with a brown pimpling and whitish centre and white spots,
are present on various parts of the body, the front and
back of the chest being most affected. A mottled appearance
is thus produced, which is specially evident on the
back. The abdomen and genitals are unaffected. The face
and the flexor aspect of the limbs are but slightly
affected. Dr. Beatty could not develop factitious wheals.
There is no reason to suspect syphilitic taint. The disease,
while it resembles urticaria pigmentosa in the presence of
some itchiness, wheals produced by scratching, and sub-
sequent pigmentary changes, is distinguished from all the
cases of that disease formerly described in the following
points :-1. The disease commenced several years after
birth. 2. The spots are at first chiefly papular, and rapidly
flatten ; they are not, as in most cases of urticaria pigmen-
tosa, in the form of tubercles or nodules and localised infil-
trations. 3. The final stage, the formation of white spots,
is peculiar.-Dr. WALTER SMITH said there could be no
question that the disease described was one of great rarity,
and of considerable practical importance, on account of the
possibility of confounding it in younger patients with ery-
sipelas, and in the older with stains left by secondary rash.
He saw both boys some weeks ago, and was struck by the
peculiar features of the disease as described by Dr. Beatty-
the trophic changes and the production of scars without any
vesication, pnstulation, y or breach of surface. It was not
easy to give the disease a name other than that mentioned
by Dr. Beatty-urticaria pigmentosa. Of the ordinary form
of urticaria the usual features were suddenness of (onset and
rapid evanescence. The eruption here began early in life,
persisted for months and years, and went through cycles of
aggravation and decline, and in these respects presented
marked features of contrast with ordinary urticaria. It was
a question whether it should be put under the same heading
at all. Anyone who looked at the picture of Mr. W.
Morrant Baker’s cases in the Clinical Society’s Transac-
tions would say the eruption approximated nearer to Dr.


